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STATE OF SOUTH CAROLINA

DEBORAH
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Example: Application for a Class C Charter Certificate f/ore
John Do_ dba Dee's Limo
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _,_]f_ I

)
)
)

(Ple_s° _1_ °r Print)3_ l / /1 ,, ,

Aoare_s. k"'_._ I-O,,t-t¢(CI G Fax:

If this is your first fit_c filing an appticatlon With the PSC, you will o_
haw e Docket Ntm_bct.The Commission will _sign o_ to you. lfyo_
have filed with il_ Commission b_fo_v,a Dock¢_ Number w_ a_Signvd
_l should be entered above.

Other:

++,,oo+..,+,,°°o,+o ,+o,o.,
as required by law. This form is required for use by the Public Service CommisSion of South Carolina for the puqx_s_ of docketing and must

iI_, ,,lied NATURE OF' ACTION (Check all that apply) I

out
complgtei_'.

I

[] Application - Class A/A Restricted

[] Applioation - Class C Taxi

[] Application - Class C Chart_

[] Application - Class C Charter Bus

_'_pplication - Class C Non-Emergency

[] AppLication - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convex_ienee and Necessity to be Rescinded

[] Request for Canoeitation of Certificate

_,_equest for Suspension

xN_quast for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rat_ increase, etc,)

[] Request to Amend Passenger Li_t

[] Reau_t

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Respoase

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBL1C SERVICE COMMISSION at 803-896-5100.
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a3qjqz
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

1O1 Executive Center Drive Suite 100

Columb a, South Carolina 29210

(Mailing address: Post Office Drawer 1 t 649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NONIEMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wRh the provision
of S.C. Code Ann., § 58-23-10, et seq. (I 976), and amendments thereto.

L Name undegrr_rwhic.h_bbbus,n.ss,st obe_condu:_i(corpol:tion, partnersh,_ or sol_pl i_i.r i'_

• _.._'-3 O [_(_.] r _p_,, Jd'tCL-}'- { (j _) , Z */v-.-Q.J 'wRhorwitheuttradename')

" l <_Si_ Address o]'Applic_t ' _ _ - '

"_._ . ,,'" g ,,# "pp" ant ('fdffferdnt'_m s_-_address)

'/-q4,q4 -Sq(o
 .o.o, £ t@v\ .... - c " , C,f_bom_,__c/_c.t. Oro ) o_L,O ('

..J EmailEd&s,.....

2. If the Applicant is an LLC or a corporation, a copy oft.he Certificate of Exlstence from the South Carolina

Secretary of State and the Articles of lncorpm_tion must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

_ L

3.
Se_elee/t/Entity Type: (Check one)
li__'Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

l of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Balance at Time Application is Filed:

Mo th _ Y ar  0)1

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) "_ l Coj_ _)6

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total l,iabilitieg and Rquity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr_sand Char_es (List ] a " tun c r e _;a_ _ _ . .-- - __-&.t_a.tm_ or trio. and/_ hourly rate):

_o_o.__o_ty: Check all ootmties_ an r¢ouesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] A_be_i,o [] ch_ok_ [] Fief.nee 72L_ [] s_l_da

[_] Aiken [] Chester [] Georgetown ['-] l,exington [] Spartanburg
/

"_llendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Aod_,._on [] C_a,_o,lon [] <_._,,_ood [] M._lb,,,_, [] U.ien
/

"_J-/Byberg [] Colleton [] Hampton [] McCormick [] Williamsburg

"_VBamwell _._ |)arlinglo,/ [] Horry [] Newberry [] York

L-Jt_..ro_t [] D._o. [] J_per [] Oeon_

erkeley orchester _ Kershaw "_Orangeburg [] StatewJde

_:_aIhoun _ Edgefidd [] Lancaster [] PJcke,'lS

{_harleston [] F_tirfiekl ["] Laurens [] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to CarryL(The number of passengers a vehicle is equipped
to carry Js based on the number of_ in the vehiolo, including the driver's seutbelt,)

all-7 Passengers, including driver

• [] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

I

I b4GP4# &35/_10 ,._66_ .5 55

4 of 9
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11/25/2811 28:14 5348_6B
D£BORAH

P'A6E 8_

_= r_ -_ , INSURANCIg QUOTg

"_ r,_'owmjg mlnmm_ quo_ is for: - .-- ., ._,_-, _©.

Tbe above quoted wend_m is feratermof _ mo_tlu.

Mkdmms L/mi_ "Bod/lY injm'y mxl _ dem,_ lie_ts will not I_ less
mm d_efoUowing:

Ltm,_ Q..,_

I m _m/I/_ with the _'s Rules md Relgulations r_lal_g t_ i_ rcNulmm_ts a_l the ltb0ve _

rn_tt the minimum _ limits _. 1_ comply _ this quot* is _ by tl_

.
......

Ifyms wish to _lf_ your mo¢ocvchic_ forliablllty ,ed pmpaty dmase, you mumcomply with S£. Cod_

Ify_t wish tO ll_y IS It _|_ _ wOdu:_s compmem_or_ covegage in Soulh CIl_lbul you may do so v41h

the Sou_ C,qwoli_t Wodgcf's Ctmtpen.utli0_ _IMo_ (WCC) pmvklcd flutt you will be abk m: 1) post a stwety

bond Or l¢_lhw-ef..clged/t wi_ the WCC for • mi_mu_ of :_00,000, 2) Iggoe tO i:m.ya ymtrly _lf-k_uatw_ glk%
3) N_ee to p*y ,m sMuahm,ssm_t te the South Csmll_ SKond Injury Fund. For mine i_fcomtt_n, contact tho
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Exhibit Fit. Willing, and Able (FW___

1 ,.sp " ,D ra n r q _d£C)
Name /

4,..c6

U,S,D,O.T No, ICC No.

1. Is there currently any outstan_/ngjudgments against the Applicant?
0 Yes _ No

If Yes, indic.ate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicent agree to operate in compliance with these

smites and regulations?

"_Yes 0 No

3. Is A_pplieant aware of the Commission's insurance realuimments and the insurance premium costs associated
 q vith7
"_ Yes 0 No

6 of 9
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K_hibit on Driyjff_]j_._

|. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid andCPR Certificate • , . •
or its equwalant, and records that verify/record such training must be kept on file at the

comp_u_v's primary place f " "o of business within South Carolina.

_/
_1 Yes O No

2. ApplTt understands that drivers must be in compliance with all OSHA regulations.
/

_/Yes G No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

tw_y radtos_ first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

es 0 No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

x_Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

"_(/Yes C) No

6. Applicant understands that drivers must complete twelve (12) hours ofln-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

busifess within South Carolina.

J

,_Yes © No

7 of 9
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P[ ;1_,1,1(',_ERVJ('L C()MMI,_,SION ¢)t" SOl _rl'_ CAROl dNA
PON'I OFI.'tC_ I)RAW}';R 11649

COI.UMIIIh, NOU't'II ('AROUNA 2921 f

Applicant is &miliar with the provision orS.C. Code Arm. §58-23-10, ct seq.(1976), and amendments thereto,

and R. 103-1(/0 through R, 103_241 of the Commission's Rules and Regulations t;:_r Motor Carriers (Volume 26,

S.C. ('ode Ann. Regs., 1976), and R,38-400 lhroag}l R,38-503 of the Deparlmenl of Public Safety's Rules and

Regulations fbr Motor ('arriers (Volume 23A, S.(', (,?ode Ann., 1976) and amendmenls thereto, and hereby
promises compliance lherewi_h.

The Applicant tbr the ( ert Fcatc o Pub ic Convenience and Necessity as set tbrth in the Jbregoing, swear or
affirm that all statements contained ill the above application are true and ¢orrccl,

• , 1

,, _;__,. ,_ _ )

/

,/

STATE OF SOliTIt (2AIt()I.INA }

(_OUN'I'Y OF ........ )

• ._W()RN IO 13J.i_l)Rl. MI: +/

rl,i, _LS_....  ayor  //

---_ _.
I tary I unit: _- .. . ', ,,

. My Comm, Exp.. -
" _ Jan 14.2o12 : ._

('nmmi_,_i_m l;xpircs _.. $_._._,g_ .............. __.. ,-_
_t_k,.,o. -C ," x,-._
*,, ¢0. "*.U[3/_.".." ,_ •

",,,,',?..cAa%,"

01"9



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DJ'S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 19th, 2009, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

22nd day of November,, 2_)11.

/ Mark Halanl(;n, Socreta_ or'State

39Vd HV_083_


